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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(e)(4)

The substitute care giver who provides coverage for a
period less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute care giver (SCG) #4 - no evidence of Primary
Care Giver (PCG) training to make medications available.
SCG #4 provided services (01/30/19 to 02/18/19) during a
PCG leave of absence.

PART 1

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.
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811-100.1-9 Personnel, staffing and family requirements.
()4

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute care giver (SCG) #4 - no evidence of Primary
Care Giver (PCG) training to make medications available.
SCG #4 provided services (01/30/19 to 02/18/19) during a
PCG leave of absence.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission palicies. (d)

The Type | ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type | ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS

Resident #1, discrepancy in level of care (LOC) assessment.
The 2018 annual physical examination (10/24/18) indicates,

“ARCH?” level of care (LOC.) However, the prior LOC
(1/2/18) assessment reads, “Skilled Nursing Care Level.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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§11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS
Lunch substitution provided on 2/22/19 was not of equal
nutritive value or documented. Week #2 lunch menu reads,

chicken breast, taro, watercress, white rice, banana and milk.

Lunch observed on 2/22/19, tuna sandwich, french fries,
orange, water and diet soda.

PART 1

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.
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Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS

Lunch substitution provided on 2/22/19 was not of equal
nutritive value or documented. Week #2 lunch menu reads,
chicken breast, taro, watercress, white rice, banana and
milk. Lunch observed on 2/22/19, tuna sandwich, french
fries, orange, water and diet soda.
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PLAN OF CORRECTION
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811-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1, pharmacy labeled container “Ketoconazole
Shampoo 2% unsecured in resident bathroom cabinet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1, no order to renew or discontinue medication
available 2/22/19. Pharmacy labeled medication container
“Polyethylene Glycol 3350 mix 17 grams in liquid once
daily PRN for constipation” available.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
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811-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #1, primary care giver did not separately secure
medication when order(s) had expired or was discontinued:

e  “Polyethylene Glycol 3350’stored with current
medications; however, no order in prior year.

e “Ketoconazole Shampoo 2% discontinued on
11/09/18, yet unsecured in bathroom cabinet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
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811-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1, schedule of activities is blank. No activities
listed on the schedule of activities dated, 1/2/18 - 2/28/19.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Completion
Date

811-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1, no documentation for discharge of the resident
on 7/7/18 to respite and readmission to care home 7/19/18.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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FINDINGS

Resident #1, no documentation describing the resident’s
response to medication ordered for erythematous areas on
arms, hands and legs and for acne. Notes read, “Skin intact.”

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(7) \ PART 1
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1, no record of monthly weights for 11 of 12 prior

months. April 2018 weight reads, 83.1 #. Resident attends a
program Monday to Friday, where a scale maybe available.

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.
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811-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
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811-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1, POLST — incomplete, no date for the signature.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident #1, register not maintained. No evidence in the
register when resident was in respite from 7/7/18-7/19/18.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

Completion
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811-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Resident #1, no evidence of training by the registered nurse
(CM) regarding expectations of the care givers for what to
do, what to report, and when to ask for assistance regarding
dermatitis, G-tube maintenance and constipation.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION
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811-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS
Resident #1, no evidence of a care plan developed by CM.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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§11-100.1-88 Case management qualifications and services.

(©)(8)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Resident #1, no evidence of a face-to-face contact by CM
during January 2019.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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§11-100.1-88 Case management qualifications and services.

(c)(10)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS

Resident #1, no evidence of six (6) month CM reassessment.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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